Editor-I enjoyed reading the study by Hemmerling and colleagues.
Reply from the authors Editor-We thank Dr Kanagarathnam for his questions related to our study. 1 Indeed, I am reminded of a similar response many years ago when the DaVinci robotic system was presented: what for, will it replace doctors, and what is its benefit? We presented a new concept of robot-assisted tracheal intubation in a pilot study. Where do we go from here? Many more technical developments will be required which will focus on exactly the questions raised: can this lead to reduced morbidity or reduced workload for the anaesthetist? Can it lead to higher precision of human gestures or can it even lead to a replacement of human gestures as we demonstrated in a recently published manikin study.
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In medicine, we have to stay open for the introduction of robotic devices in our practice: the first step forward is funding into this under-investigated, new area of anaesthesia. In our daily life, we are surrounded by automatic devices which reduce our workload. The primary goal of an introduction of automatic devices into anaesthesia should also be the reduction of workload. Therefore, the ultimate goal of developing any such devices-and we really are just at the beginning-is to help us do our job or replace certain aspects of our human interventions. The advantages are that the robots can perform better than humans, without fatigue and higher precision. It is the obligation of the researchers and physicians to properly develop robots so that future patients can benefit from them. We hope that this letter and our response will lead to more discussion in this new area of anaesthesia.
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Patent holder and inventor. Hallucinations associated with cerebrospinal fluid leakage after a lumbar puncture
Editor-We read with interest the article by Loures and colleagues describing a patient who developed a psychiatric-like illness after cerebrospinal fluid (CSF) leakage after a dural puncture. 1 We experienced a similar case with a 10-yr-old boy who was suspected of having mitochondria disease and underwent a lumbar puncture as a part of his work-up. Just after the procedure, he developed a headache, and CSF leakage was confirmed. After the leakage was treated, he had a continuing headache and, notably, developed hallucinations. In addition to his altered mental status, he had neck stiffness. We checked possible causes of the psychiatric change including blood sugar, ammonia, lactate, electrolytes, calcium, liver enzymes, and markers of kidney function and infection, all of which were normal. Brain computed tomography did not show any change that could explain his mental change. We concluded that his hallucinations were the result of intracranial hypotension due to CSF leakage after the lumbar puncture. Treatment with acetaminophen, rehydration, and bed rest were initiated, and his mental status improved progressively within hours. Our case supports the idea suggested by Loures and colleagues 1 that psychiatric symptoms can occur as a result of CSF leakage after a lumbar puncture. However, there are differences between our case and theirs. First, the main psychiatric symptom was hallucinations in our patient and behavioural dysfunction, disinhibition, and impulsivity in theirs. Secondly, the onset and period to remission of the psychiatric Correspondence
